Alibmey Docket No. 



1947 




Pagcl 



DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

English Language Declaration 



As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 



NE UROMUSCULAR OISOHDERS ANB CO^TTrnM. w. ,h DIPKKPKMT pn.,.,^I^,..,, 



the specification of which 

(check one) 

HXis attached hereto. 
O was nicd on 



. as Application Serial No. 



_ and WIS amended on 



(if applicable) 



Ir^S^S^^;:^ -^-i^^cntified specincatio^ including the dain^ as amended by any 

which priority is claimed: ^ P"''"' °' "'^'fi^*' having a filing date before that of the application on 

Prior Foreign AppUcatioa(s) 

Priority Qaimcd 



(Number) 



(Country) 



(Number) 



(Countiy) 



(Day/Month/Ycar Filed) 
(Day/Month/Year FUed) 



(Number) 



(Country) 



(Day/Month/Ycar FUed) 

ic»n(s) listed below and, inso 
k manner provided by the 



D 


□ 


Yes 


No 


a 


□ 


Yes 


No 


□ 


□ 


Yea 


No 



(Application Serial No.) 



(Application Serial No.) 



(Filing Date) 



(Sutus) 

(patented, pending, abandoned) 



(Filing Date) 



(Sutus) 

(patented, pending, abandoned) 

ict? ."^trt'hlurs^^^^^^^ — - on mroHn-Uc ^ beUef^ beUc^ . 

.mprisonment. or both, under Section 1001 ot m 18^ rte uSSfTJ i "0 »h« like » nude «e punishable by nne or 

•he application or any patent i«ued thereon "** ^ mey jeq»nlize the vilidity of 
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POWRR OP ATTORNHY 



As a named inventor, I hereby appoint the following attomcy(«) and/or agentCi) to proaecutc thU application and tniuact aU businea la the Patent 
and Trademark Office connected therewith: 

Walter A. Hacklcr 
Registration No. 27.792 



Robert J. Baran 
Reg. No. 25,806 

Martin A. Voet 
No J 25,802 



Howard R. Lambert 
Reg. No. 27,206 




Send Correspondence to: 

Walter A. Hacklcr 
2372 S.E. Bristol, Suite B 
Santa Ana Heights, CA 92707 
U.SA. 

Direct Telephone Calls to: 
Walter A. Hackler 
(714) 851-5010 



Full Name of Sole or First Inventor: 

K. Roger Aoki 


Inventor Signature: 


/ 


Date Signed: 


Residence (City, State and/or Country): 

25472 Earhart Road, Laguna Hilte, CA 92653 




Citizenship: 

USA 


Post Office Address (Street, ctty, Statf, Zip Code, Country): 


Full WBine of Second Joint Inventor (if any): 

Michael W. Grayston 


Second Inventor's Signatupe: 




Date Signed: 


Residence (City, State and/or Country): 

12 Mandarin, Irvine, CA 92714 




Citizenship: 

USA 


Post Office Address (Street, City, State, Zip Code, Country): 


Full Name of Third Joint Inventor (if any): 






Steven R. Carlson 










Date Signed: 


Residence (City, State end/or Country): 

29991 Happy Sparrow Lane, Laguna Niguel, CA 92677 




Cltlxenahlpi 

USA 



Poet Office Addpeee (Street, City. Stete, Zip Code, Cowtry): 



/ 
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Full Hum of fourth Joint lnv«ntor (tf tny)! 

Judith M. Leon 



Fo^H Inv«ntor'i Slgnatuc^ / 



lte«idenc« (City, Statt and/or Coi^try): 



Oat« Slgn«dt 



29992 Running Deer Lane, Laguna Niguel, CA 92677 



citizenship: 

USA 



Post Offict Addreta (Str««t, City, State, Zip Code, Country): 



Full Name of Fifth Joint Inventor (If any): 



Fifth Inventor's Signature: 



Date Signed: 



Residence (City, State and/or Country): 



Citizenship: 



Post Office Address (Street, City, State, Zip Code, Country): 



Full Name of Sixth Joint Inventor (if any): 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



SSS! 

state nf Otx g HrVKAL/yV 



County nf (^rcU\AQ^ 



} 



On 



. before me, !^ 

^ATd ^ NAME.tlTLE OF OFFICER - E.G.. "JANE DOE, NOTARY PUBLIC" 



personally appeared 



jurMt-^ U . Lf on 



□ personally known to me - OR ■ 




OACOUaVNlFPfTZ 

tM<3t/ Pubic - Ccdfbfnia 
ORANGCCOJNTV 



NAME(S) OF SIGNER(S) 

S^roved to me on the basis of satisfactory evidence 
to be the person(s) whose name(s) is/are 
subscribed to the within instrument and ac- 
knowledged to me that he/she/they executed 
the same in his/her/their authorized 
capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s), 
or the entity upon behalf of which the 
person(s) acted, executed the instrument. 



JNTV m 
lAA 17. 19971 



WITNESS my hand and official seal. 



THIS CERTIFICATE MUST BE ATTACHED TO 
THE DOCUMENT DESCRIBED AT RIGHT: 

Though the data requested here is not required by law, 

It could Orevent frPurlnlAnt roattar^hmont r\* thic tnrrr, 




^ SIGNATURflOF NOTARY 

IPTIONAL SECTION 



ssssssssssssssssssssssg 
OPTIONAL SECTION amm 1 

CAPACITY CLAIMED BY SIGNER 

Though statute does not require the Notary to 
fill in the data below, doing so may prove 
invaluable to persons relying on the document. 

□ INDIVIDUAL 

□ CORPORATE OFFICER(S) 

TITLE(S) 

□ PARTNER(S) □ LIMITED 

□ GENERAL 

□ ATTORNEY-IN-FACT 

□ TRUSTEE(S) 

□ GUARDIAN/CONSERVATOR 

□ OTHER: 



SIGNER IS REPRESENTING: 

NAME OF PERSON(S) OR ENTITY{IES) 



TITL5,0|< TYPE OF DOCUMENT. 
NUMBER OF PAGES. 



DATE OF DOCUMENT 



Docket No. 1947 



ASSIGNMENT 



v^*^^^ I BECEWED 

PATENT DEPT. 



W11i:i<i:aS, WR, K. Roger Aokl , Michael W. Grayston 

Stev en R. Carlson ' - ~ ^ and Juclith MrC^^H TiTT" 

citizens of the United States of Ainericii, residing at 
25472 Earhart Road, Laguna Hil fe, CA 92653; 12 Mandarin, Irvine — CA" 
92714; 29991 Happy Sparrow Lane, Lagun aTNl gue 1 , CA 92677 



and 29992 Running Deer Lane , Laguna JNiguei, CA 92677" 



respectively, have invented certniri new aiid useful i;iiproveiPGrts in 
TREATMENT OF NEUROMUSCULAR DISORDERS AND CONDITIONS VlTH DIFFERENT 

BOTULINUM SEROTYPE, 
for which we have executed an application for Letters Patent of the 
United States on 



WIIEJ^EAS, ALLERGAN , INC., a Delaware Corporation, 2525 Dupont Drive, 

Irvine , California 92715, ~ " 

is desirous of obtaining the entire right, title a"nd~interesT~i^~the 
said improvements and the said application: TREATMENT OF NFURniHTlsniT 4r 
DISORDERS AND CONDITIONS WITH DIFFERENT BOTULINUM SEROTYPE 

NOW THEREFORE . in consideration of the sum of One Dollar ($1 QQ-) B 
to each of us in hand paid, and other good and valuable consideration m 
.n'ul^T''' ^""^^>' acknowledged, we, the sainniento^s ' 2 

ov.^ ^nd ?v ''''' "1 ^^"^ a-igned, transferred and set 

over, and by these presents do hereby severally and jointly sell ^ 
assign, transfer and set over, unto the said ALLERGAN, INC S 

■ -^ts successors legal representatives and assigns, our respective ^ 
rights, titles and interests, and the entire richt tiMp .^h ? ^ 
throughout the world in, to and unSer th^s^id fmproveme^ts "fnJ he''' 
saia application and all divisions, renewals and Continuations thereof 
and all Letters Patent of the United States which may be granted tS^e^ 
.'^"nfl^ extensions thereof, and all rights of priority 

under International Conventions and applications for Letters Patent 
which may hereafter be filed for said improvements in any country or 
l^aThlTrJnZ^/r '° ^^^""it:ed States. Ind all Letters Patent whic^ 
^oLiln^l. It '^^c ^"'P^ovements in any country or countries 

thereo? anS we w'^ ''^^^ extensions, renewals and reissues 

Paten?s'o? ?h n •^^5^c^"''^°''^==^ request the Coimnlssionr of 

Patents of the United States, and any Official of any country or coun- 
tries foreign to the United States, whose duty it is^S Ss^e pitents 
on applications as aforesaid, to issue all Letters Patent for said 
improvements to the said ALLERGAN INC 



With iul t^rm^^Hhis^lnstr^ent^"'^''^^^ ' 

s.id rLERGAriN^.""""^"' ^''^^ communicate to the 

its successors, legal representatives and assigns, any fact^i 
known to us respecting said improvements, and testify in aL legal 
proceeding, sign all lawful papers, execute all divisional continuinq 
and reissue applications, make all rightful oaths and generaUy do ^ 
everything possible to aid the said ALLERGAN INC ^^^^V 



its successors, legal representatives and assigns, to obtain and 
rce proper patent protection for^^^Jd improvements in all countries. 

^IN TESTIMONY WHEREOF, I hereunt^^t my hand and^seal this_ ZZ 
day o f ^ ^--p'^c^k^t^ , 



Stat>9^of_ 



County of^ ^ 

On this ^ ^"^"^^ day of 

Public in anti for the :j 



name , who signeji-'aiTd^sealed the 
the sanie^-tcr"5ehis free act and 




SEAL 



eTbre me a Notary 

foresaid , personally appeared 
known to me to be the person of that 
>ing instrument , and acknowledged 




IN TESTIMONY WHEREOF 
day of SePt^iuKJfL 



I hereunto set my hand and seal this Z^ 

IfludWLu ^/^W/ 

_) Michael W. Grays ton 

) SS . : 

) > 

L9 — — — r^5efore me a Notary 

and CounXy_.arfores^aid , personally appeared 

^ <nown to me to be the person of that^ 

Led the Tor^egoing instrument, and acknowledged^ 



ro 




IN TESTIMONY WHEREOF, I hereunto set my hand and seal this_^^__c>3 



cn 
cn 



fore me a Notary 

J: he State and County af oresald,_-peirSonally appeared 

^ ^knovm„j:^c>--^nTe"'to the person of that 

name, who signed and se^al^4^^rhd---^rrre'going instrument, and acknowledged 

^eed . 




IN 

of 



N TESTIMONY WHEREOF, I hereunto set my hand and seal this 



State of 5 




rudith M. Leon 



Cc^unty of 

On tKT 

Public in ^nd for the State and 




me a Notar 



.ic in and tor tne btate ana (jourrt^f^£<yresaid , personally appeared 

"J^^ J r^i T]:"! ^ • ^-^^ ^kxvown t~b-spa^to be the person of that 

name, who signed and sea 1 ed ,the Toregoi ng i n s^tn^uci^e n t , and acknowledged 
the same to be his f reg-^^t and deed. 




Acknowledgement 

state of 



County of 




CALIFORNIA 



^Qr^l^y^.^ 



^^j>J>^-^^ before me 'lyj^ur^k B C hj/ ^ik 
peQred_4^^^^^J^Vg^_^ ■ ■ — 



personally api 



\ ^ ^ ^^^^ ^ ^ ^ ^ ^ 

Deborah B. ChurchJ. 




Comm. #966383 



JnOTARY public - CALIFORNIA^ 



ORANGE COUNTY 
My Comm Expires May 22 1996" 



(Tms area for ofticiaf seaf) 



4 DorGono )l v lu I'JW i i l u 1 1 i <:H v > proved to me on the basts of satisfactory evidence) to be 
the personXw^^ose nameiXis/are subscribed to the within instrurrient and acknowl- 
edged to rrie that heA5hi?7^4^^ e>ecuted the same in his/h3- /th e+f authorized 
copacity(t^), and that by his/her/#^ signoturefisi on the instrument the person^b^-or 
th ^ er Oi ty i i pnn ht ^h ol f o f ufh i rh the pprson(s) oete^executed the instrument 
WITNESS my hand^^pj:^€l-offK,ial seal 

Signature 




ATTENTION NOTARY Although the informatiori requested below is OPTIONAL, tt could prevent fraudulent attachment o* this certificate to ariother document 

Title or Type of Document ^"j^o J ^ n rr^^JK^ , ^LhdC pj- j ^H~7 ) 

Number of Pages Date of Document /vi ^ j f t pi^. 

n- n 00 { 1 1 /90) Signer(s) Other Than Named Above rV\ u p Jq_ 



THIS CERTIFICATE MUST BE AHACHED 
TO THE DOCUMErn DESCRIBED AT RIGHT 



Acknowledgement 

CALIFORNI_A_ 



State of 



bounty of 



} 



betore me 



ss. 



On 

J Mfrh ^ ry Pa^W^ - - ^ = 

personally appeared^^ci^i- Wx (st^:^mn 



Deborah B. Churchy 

Comm. #966383 rv 

ITARY PUBUC - CALIFORNJAX 
ORANQE COUNTY U 
My Comm. ExptM May 22. 1996]^ 



(This area for official seal) 




pui.uMull>lu.c mmfnr proved to me on the basis of satisfactory evidence) to be ^ 

the person^^ whose nameCs^ subscribed to the within instrument and acknowl- ^ 
edged to me that he/ske#^ executed the same in his/h^ffitei.- authorized 
capacitY(iiHi, ond that by his/ hor/tnQ i;signature(\on the instrument the person(^^^ 

11.^ gu ilt y up o nb r hn l f-f -^-^^' I ' ' ^' - executed the instrument f^o 

WITNESS my hond o_nd officjiiUeal ^ ^ 



cr 




AneNT.ONNOTA.V.A,thoughthe,r.tormot,onreduestedbe,ow,sO P.^ T T^ZT) ^ 

THiS CERTIFICATE MUST BE AHACHED Titie or Type o^ Document ^^ff^^^ 

tS THE dS^^ DESCRIBED AT RIGHT: Number of Pages ^3_Date of^ocument ^.A^^^ 



Signer(s) Other Than Named Above ma/r\i(g>i' 




Acknowledgement 

CALIFORNIA 



State of 



County of 



} 



Or^ , 



before me>s. 



ss. 



personally appeared. 




JACOOaVNlFWTZ 
C0MM.#*«1«S I 
rtolor/ P«Jo«e - COJfomta i 
- ORANGECOOWY r 
M^Comm-bplrwMARW.lWTj 



(This area for official seal) 



S!rperson(s, whose name(s) is/are subscribed to the within .nstrurr^ent and acknow. 
edged to me that he/she/they executed the same ,n h,s/her/the,r outhon ed 
JopacitvOes). and that by his/her/the,r sighature(s. on the instrurr^ent the person(s), or 
the ent!i upoa^eholf o. which the person(s) acted, executed the ,nstrur.ent. 

WITNESS my h/nd and official seal. 



Signature 



ATTENTION NOTARY: Although the inforrr^ation requested 

THIS CERTIFICATE MUST BE ATTACHED 
TO THE DOCUMENT DESCRIBED AT RIGHT; 




beiow is OPTIONAL, it could\^ver.t yudulent atTachment 

Titl*:^ or Type of Document 

Number of Pages Dote of Document 

Signer(s) Other Than Named Above 



Acknowletlgement 



state of 



CALIFORNIA 




County ot 



ORANGE 



} 



ss. 



OFRCiALSEAL 
B. K. WCHLER 
^4otarY POblc-Cattfomla 
' ORANGE COUNTY 
My Comrmalon Expires 
Jury t. 1994 



(This area for official seal) 



On 



9/22/93 



before me, _ 



B.K. KICHLER 



personally appeared _ „.._S TE VEN_^A...^ARLS QN_ 



pefsonalty known to me (or proved to me on the basis of satisfactory evidence) to be 
the person(s) whose name(s) is/are subscribed to the within instrument and acknowl- 
edged to me that he/she/they executed the same in his/her/their authorized 
capacity(ies). and that by his/her/their signature(s) on the instrument the person(s). or 
the entity upon behalf of which the person(s) acted, executed the instrument 
WITNESS my hand and official seal 



Signature 



AHENTION NOTARY: Althougt. the inforrr^ot ion requested below is OPTIONAL, it could prevent froudulent onachnnent of this certificote to another document 



THIS CERTIFICATE MUST BE AHACHED 
TO THE DOCUfVIENT DESCRIBED AT RIGHT; 

n-UOO(ll/90) 



Title or Type of Document 

Number of Pages Dote of Document , 



StgnerCs) Other Than Nomed Above. 



OCT 12 93 



ro 

CO 



cn 
cn 

cn 



FvVlTHl'AriD TRADEMARK 
OFFICE 



